FILED
Apr 27,2006 08:00 AM
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

' DOCUMENT # P99000037038

1. Entily Name
COLLINS INTERNATIONAL, INC.

MIAMY FL 33127

Principal Place of Business - Maling Address )
1160 N W 27 TERRACE T 1160 N W 21 TERRAGE

MIAKE, FL 33127

R A

) _ 04142008 Na Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |- S
65-0812723 Nt Apaticahia

1 $8.75 adduianal

]75. Certificate of Status Deslred Fes Required

6. Mame and Addrees of Current Reglstered Agent

COLLINS, JOHN
1180 N W 21 TERRACE
MiAML, FL 33127

DO NOT WRITE
IN THIS SPACE

i

3. Tre above named entity submits lhis statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am faruliar with, and accept
tha obtigatans of registered agent.

SIGNATURE

Signature, lypud of Prnisd rete of registered agem sed e If applicable {NOTE" ficgistared Agent signat.ra requiad when 1einsialiogy DATE

—

$5.00 May B :
Added {o Feos

8. Elaction Campaign Financing

FILE NOWI FEE 15 $150.00 Trust Fund Cartribution.

After May 1, 2006 Fee will be $550.00

10. _ OFFICERS AND DIRECTORS I
TTE D
HapaL COLUINS, JOHN
STRECT ADORESS | 1160 N W21 TERRACE ) . it
CiTY-§1-2F MIAMI, FL 33127

WILE

NAME

SHREE] AGLRESS
CTY-57-ZP

ME
NAME
STREET ADDRESS

| car-st-e DO NOT WRITE
s IN THIS SPACE

NAKIE
STREET ADDALSS
CiTy-§T-2if

FIRE

NAKE

STREET ADJRESS
LiTy-sr-op

TLE
NAME
SIAEET ADDRESS
3 CTY-ST- 2 A 7
12. | hereby certify thal tha informafon\suppifed with this T:}i:g dogs nat quaiily for ihe examptians contasmed in Chapter 1198, Florida Statutes. | further certify that the informalion

mdicated on this repont or supplemgntal repart is true and accurale and thal my signaluce shaii have the same (egal effect as if made under o0alh; 1kat | am an olficer or divactar
of the corporation or 1hg recejler or rustee empyrered to exsouts this seport 2s required by Chaper 547, Fiarida Statules, and thal my name appears in Btock 10 or Bloek 11 7

changed, Of on an Bltachmefit wy h afl gther (ke empawared. L 0 é\
SIGNATURE: A % 5" ' '

E'GHATUHETN? TYPED DR PRINTED NAME GF SICNNG QFFICER OR DoecTaRk

Fi




